only during the last few days. There were also some small pigmented patches on both the feet, and one behind the right knee; the patient stated that these had always been present and had not undergone any change.
A Patient, five years after Removal of the Splenic Flexure of the Colon for Carcinoma, in whom the whole Colon above the Excision was Excluded.
By A. E. BARKER, F.R.C.S.
A. A., A MAN aged 62, was admitted into University College Hospital on May 20, 1904, for complete intestinal obstruction. On the same day an artificial anus was made in the lower part of the ileum. The second operation, which was postponed until July 1, 1904, on account of ulceration of the skin of the abdominal wall caused by the putrid feeces from the artificial anus, consisted in establishing a lateral anastomosis between the ileum above the artificial anus and the sigmoid colon. At a third operation on July 28, 1904, a carcinoma of the splenic flexure of the colon was excised, both ends of the divided bowel being closed. At a fourth operation on October 10, 1904, the artificial anus was excised; the proximal end of the intestine (below the point at which the lateral anastomosis with the sigmoid colon had been previously made) was closed and the distal end attached to the abdominal wall and left open to serve as a safety valve for the closed caecum and colon.
At the present time (February, 1909) the patient had gained several stones in weight since the operation. There was no evidence of recurrence. The motions passed were normal, and were being analysed chemically. For some months after the last operation the safety-valve fistula discharged a good deal of thin fluid with faecal taint; lately only a little milucus and flatus escaped.
